
St. Bede’s Episcopal Church • 2601 Henderson Mill Rd • 770-938-9797 
 
 

     Vacation Bible School 2008 – God’s Wonderful Water 

Registration Form 

July 7-11, 2008      9:00 a.m. – 12:00 noon 
 

VBS is for children in rising Pre-K through rising 6th grades. Cost is $20.00/first child then $10/each 
additional sibling. Checks can be made out to St. Bede’s VBS. Children must have turned 3 years old 
by September 1, 2007 to attend. 

 
1. Child’s Name ___________________________ Birth Date _____________ Rising Grade ______ 

2. Child’s Name ___________________________ Birth Date _____________ Rising Grade ______ 

3. Child’s Name ___________________________ Birth Date _____________ Rising Grade ______ 

Parents’ Names _____________________________ and ________________________________ 

Address _______________________________ E-mail __________________________________ 

City/Zip ______________________________________________________________________ 

Telephone (home) ______________________ Pager/Cell phone ____________________________ 

Mother’s work phone ____________________ Father’s work phone __________________________ 

Are you a member of St. Bede’s Church? ____ (if no) Church you attend __________________________ 

Does your child attend St. Bede’s Day School? _______ 

Names of other adults authorized to pick up this child: 

____________________________________________________________________________ 

I understand that only myself or another adult authorized by me may pick up my child(ren) from VBS. 

Parent or Guardian signature ____________________________________________________ 

Medical Information 
Allergies (please include food allergies, bee stings, etc.) ______________________________________ 

 
Pediatrician _____________________________ Phone _________________________________ 

In case of emergency and I cannot be reached, contact: 

 ___________________________________________________________________________ 

Phone _________________________ 

 
VACATION BIBLE SCHOOL 2008 PERMISSION AND RELEASE FORM 

 
I, the undersigned parent or guardian of ________________________________________________ 
give my permission for participation in the 2008 Vacation Bible School activities of St. Bede’s Episcopal 
Church of Atlanta, Georgia.  In the event of an accident or illness, I hereby grant permission to a staff member 
or representative to act as an agent for me to consent to medical examination, treatment, hospital care or to 
administer first aid for minor problems. 
 

Signature of Parent/Guardian _______________________________ Date __________ 
 

Please use the back of this form for any additional needs or concerns you may have. 


